
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Officl;;/ U$,~ Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

MACIAS 

1. Office,Agency, or Court 

Agency -N~ime 

CITY OF EL MONTE 

lLASTI 

Division, Board, Department, District, if applicable 

EL MONTE CITY COUNCIL 

... If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of' Office iCh~;k~t least one box) 

o Slate 

COVER PAGE 

2011 
(FIRST) 

NORMA 

Your Position 

COUNCILWOMAN 

Position: 

o Multi-County ________________ _ 

o Judge (Statewide Jurisdiction) 

~ Counly of LOS ANGELES 

~ City of EL MONTE o Other _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is ----1--.1 __ . through December 31, 
2010. 

o The period covered is January 1. 2010. Ihrougtithe date of 
leaving office. ' 

o Assuming Office: Dale -----1-----1 __ o The period covered is -----1-----1 __ . through Ihe date 
of leaving office. 

o Candidate: Election Year --____ _ Office sought. if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 - Inveslmenls - schedule attached 
o ~chedule A·2 • Inveslmenls - schedule attached 

o Schedule B - Real Properly - schedule attached 

-or-

... Total number of pages· including this cover page: ___ _ 

~ Schedule C ~ Income. Loans, & Business Positions - schedule attached 

~ Schedule D - Income - Gins - schedule attached 

~ Schedule E • Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule ----"--
5               

                                           
                                                          

                                        
                                        

                 

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                             

Date Signed --..<,:.,/L:J~1J[':,IL<IC'I __ ,__----rtr,oo,,,. "Yo Y"'i 
Sjgnatu⁲⁥‡  ••‱⁊‮‮‮‬‭⁾‭⁾‮‬ •‧•••‧‬  ‽ ※› ‭‭‭₭‹‹‽‽‽‹‹‹‹⁽‮

                                                                  

                          
                                                      



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES t;:OIl.1MISS!ON 

Name 

(Other than Gifts and Travel Payments) () 0 r- rI'\ Q.. vYl eLl:! t A 5 

... 1. INCOMa RECEIVED ,. 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCe OF INCOME 

(A,.s A~b CooJIltVYli.fq enl.lr¥-
ADDRESS (EJinass Address Aceepltible) " 

IV\OY\ICI! lPtlI'.vcl C( -fi" /kse ~L,I4' 
ADDRESS (BusJnas~ AddreSlS Acceptable) 

11D W;\shiuBH.I:. L-"sA~les [fA. 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

7')."6 w·j;.d.nli ~Co"I'tlc\ c &'t 4 1?;2~ 
BUSINESS ACTIVITY, 1FA: OF SOURCE :; 

CoY(lrv\VVl~ Serv 1c£5 I Vl'Strvdv r 
YOUR BUSINESS P SlT[ON 

GROSS INCOME RECEIVED 

0$500. $1,000 

5($10,001 • $100.000 

D $1,001 - $10,000 

DOVER $100,000 

CO)JSIDERATION FOR WHIOH INCOME WAS RECEIVED 

L!1 Salary 0 spouse's or registered domestic panner's Income 

o Loan repayment" o Partnarship 

D Sal8 or ______ =--,_...,....,....,.., _____ _ 
(Proporty. Gilt, boat, otc.) 

o Commission or D Rental IllCOme. Ost e£Jch source of $10,000 or lnote 

o Other -------....,,==------­
(DeSClibe} 

.. ~. LOANS ReCeiVED OR OUTSTANDING pURING THE RepORTING PERIOD 

YOUR BUSINESS POSITION 

p" \ i ·b'rt< I Covrsv \-h.,d-
GROSS INCOME RECEIVED 

o $500 • .$1,000 [34r,001 ~ S10,OOO 

o $10,001 - $100,000, 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domesUc partner's Income 

o Loan repayment o Partnership 

o Sale Of 
(prQperty, ellr, />osl, ere.J 

D Commission or D Rentel Income. 1(51 each SCltl/'OO 01 $ID,ooo or more 

o Olher --------;;;==------­
(DIlsQJlbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (BlIslne~ Address Acceptable) 

BUSINESS ACTlVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

0$1,001. $10,000 

D $10,001 • $100,000 

DOVER $100,000 

Comments: 

INTERSST RATE TERM (MonlhsIYears) 

____ .% 0 Nona 

SeCURITY FOR LOAN 

o None 0 Personal residence 

o Real Property ______ -==== _____ _ 
SUvIl/ address 

City 

o Guarantor ________________ _ 

o other 
fDGsct1b6) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275¥3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

/tCE. A-Io.rnd&... {OUdDY-
ADDRESS (Business Address Ar;ceplabfe) 

1J10(} {J.f..tqr r&d 5r1r17. ,1YVJi 
BUSINESS ACTIVITY, IF,OFSOUR9T ' 

. i ( n -ror Sv rf-17c 
DATE (mmlddlyy) 

~ 15:>0 $ ;J. Of) .0iJ 

~ /6,-L12 $_~_'f)_',w_ 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

ltiCc"re 

'It:! lie'/. v','s -Itt.. Sf( y'/{..:(;5 
ADDRESS (Business Address ~ePt~/6') I 

J7l/:if1.?" e 1-vn'/!,occlSf: ryJ~sJf1 /1/ 
BUSINESS ACTIVITY, IF ANY, OF SOWCE 

~.5+ed O,'rJfJ'er f{Jr Gnfr'ac:fC,h~ 
DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

fJ£.if.J.£ $ 31'O(} a',mer 
, ./ ""0' of) f&.ili..L.@..;_"'-::....::.:..._ 

---1---1_' _. $ 

... NAME OF SOURCE 

1<' iI14 fa 0.. Olil a.r~ Z-
ADDRESS (Bu~ess Address Acceptable) f) 

I(;l./f AJ. L.elJ<e i4Y't' 1 l-asadentL. tfJ-t;t 
BUSINESS ACTIVIlY, IF ANY, 0 SOURdE I _ ..4- . f ~ 
Ho 5 frd IXl/ner Ctm:rrkal' C, h6 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

$' d.:iJ...fP. $ .2tJ. 07J -,-(J""I..!!.n~f1t'JC!CY' __ _ 

..L.1...J ID $ "1JiJ'OV LtJd 

@ 5, I V • f::)o'OO Q'/)n('f 

,. NAME OF SOURCE 

No. leo / h? w~sr V\),~sh/ndfoYJ 1 Lftbf1t 
ADDRESS (BuS/ness t{dross Acceptab(e) ~ ~ 

I'm' t6( Yle0/ ~ eJd uth' loJs 
. IF ANY, OF SOUR 

t-
DATE (mmfddfyy) VALUE 

.iLJ.2!2JifL $ ?-cp'fX} 

i.LJ-;..,l}, /0 $ ;;J(8O .Oil 

---1--..1._ $ __ _ 

DESCRIPTION OF GIFT{S) 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S} 

I{' '-.-J.J!2. $ 5"0· of) "'O"",'flcc.:YI'-"'O'''''-__ _ 

---1--..1._ $ ___ _ 

---1--..1._ $ 

~ NAME OF SOURCE 

.... k.Cay! GavrdtA-
ADDRESS (Business Address Ar;ceptable) 

1<;07 L{).'+chllrd. five. Jt.cien& le~k:& 
BUSINESS ACTIVlTY. IF ANY, OF SOURCE . t!()Jl~ 

(pYi S v tmd--= 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

}-:2.., ".;1, JJz.. $ l()fJ·OV O/f}(lU 

.:i.J.£.J!l $ 
:<S·~ /Uy.ch 

J;u )D,J.l2 .20.00 
$---- I u ncJt 

Commen~: __________________________________ _ 

FPPC Form 700 (2010/2011) Seh. D 
FPPC TolI~Fro(l Helplina: 866/276--3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POL.ITICAL PRACTJC~S COtl.M1SSION 

Name 
Travel Payments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501 (.c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

Act! ,4lorll{dtL Corr i tor 
ADDRESS (BusIness Address ACC8ptab/e) 

1100 1?/-{(fSr?!k Ro..d,. Irw/yuk/e 
CITY AND STATE f'I 
PnIWcJ /0 hb~ -ror Pruiecft;v(?@r1'i'YI.)Q:. 

BUSINESS ACTIVITY, IF~ F SOURCE V 0 501 (C)(3) 

DATE{S): '2-J.EpJ.ft. ' 3...JJ.fz.ilJ2 AMT: $ !.ft;p. Of) 
(I( applicabJlJ) 

TYPE OF PAYMENT: (must check one) ~ Gifl 0 Income 

DESCRIPTION: Air f!.~",t.,-"t:,--,df-lI-b.!!<.l!k""/ _____ _ 

,.. NAME OF SOURCE 

ADDRESS (BusifWS!J Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c){3) 

DATE(8):--'--'_' --'--'_ AMT: $ _____ _ 

(If iJPpJlClJble) 

TYPE OF PAYMENT: (must check one) 0 GJft 0 Income 

DESCRIPTION: ________________ _ 

... NAME OF SOURCE 

AJI+LE;i) 

;;;I 

DATE(S):!LJJ!ui!!...' iLJ3LJLt2 AMT: $--.!'hc-:'/}:.:II_· _t7_ 
Iff oP/llfcabieJ /" 

TYPE OF PAYMENT: (must check one) C(Glft o Income 

DESCRIPTION: Alrl1 (.!' rl I-hk/ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceplable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(8):-------'--'_ ,--'--'_ AMT: $, ____ _ 

<'f applfcablBJ 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ______________ _ 

Commenw: ______________________________ ~ ______ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll¥Free Helpline: 8661276·3n2 www.fppc.ca.gov 


